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Abstract
Breastfeeding rates of incarcerated women in the U.S. are unknown. As the female prison
population rises, little to no data exists on breastfeeding initiation within prison nursery
programs. The purpose of this case study was to assess breastfeeding facilitation and initiation
within one prison nursery program. An interview was conducted with a nursery program
administrator from one of nine active prison nurseries here in the U.S. Constructs from the Social
Cognitive Theory including reciprocal determination, facilitation, observational learning, and
incentive motivation were assessed. Through an administrative perspective, the results provided
a better understanding of prison nursery programs and shed light on the realities of breastfeeding
mothers caring for children while incarcerated. It is suggested that further research be conducted
on breastfeeding initiation and duration within prison nursery programs. Additionally, research is
warranted to assist in future breastfeeding initiatives within existing prison nurseries and to
evaluate the needs of breastfeeding mothers.
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Chapter 1: Introduction
The implementation of prison nursery programs is one solution that addresses some of
the major health risks faced by incarcerated pregnant women. As the female prison population
continues to rise, more children are being born in state and federal prisons and later separated
from their mother due to a separation policy enforced by most correctional facilities (Chambers,
2009). Maternal separation not only causes a host of mental and emotional problems for both the
mother and child, but makes it impossible for an inmate mother to breastfeed (Carlson, 2001;
Schroeder & Bell, 2005; Poehlmann, 2005).
Breastfeeding is beneficial in many ways and can help in improving maternal and infant
health. Being that infants born to incarcerated women are at greater risk for low birth-weight,
fetal alcohol syndrome, fetal and neonatal death and other medical conditions, encouraging
mothers within prison nursery programs to breastfeed further promotes the health of this at risk
population (Schroeder& Bell, 2005; Siefert & Pimlott, 2001).
The main focus of this research was to assess the facilitation and initiation of
breastfeeding within a U.S. prison nursery program. Being that the breastfeeding rates of
incarcerated women are unknown, and are likely to be low, this research allowed exploration into
whether breastfeeding initiation occurs among such a guarded population. Up until now, only
one study has been published regarding breastfeeding beliefs and incarcerated women. It is
proposed that this case study will add to the current literature by shedding light on breastfeeding
initiation within one prison nursery program. In addition, data collected as a result of this case
study will be beneficial to health organizations and others studying in this field. Due to various
limitations, obtaining data from an individual who works with this special population daily was
sufficient for the present study. That person’s perceptions provided detailed information on a
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single U.S. prison nursery program. The purpose of this case study was to assess breastfeeding
facilitation and initiation within one prison nursery program.
Research Questions


What percentage of prison nursery program participants are perceived to have initiated
breastfeeding while in the program?



What are the barriers to breastfeeding initiation within a prison nursery program?



In what ways does the prison nursery program facilitate breastfeeding initiation among
program participants?

Definitions
Correctional facilities--U.S. state and federal prisons.
Special Population--A group of individuals that is disadvantaged in some way, shape, or form.
Rehabilitation--To restore to useful life.
Recidivism --The act of a person repeating an undesirable behavior.
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Chapter 2: Review of Literature
The female prison population within the U.S. has substantially increased throughout the
years. According to the Bureau of Justice Statistics (BJS), between 1990 and 2014 the number of
women under the jurisdiction of state and federal correctional facilities has increased by 182
percent (Stephen, 1997; Carson, 2015). In addition, the number of women in prison has been
increasing at a rate 50 percent higher than men since 1980 (The Sentencing Project, 2015). With
more women entering state and federal prisons, The U.S. justice system is left to answer the
question of how to address the special needs of this growing population. The majority of women
within U.S. correctional facilities are of child bearing age and typically come from backgrounds
of destitution. Such backgrounds may involve drug and alcohol abuse, poverty, poor education,
physical and sexual abuse, and prostitution (Schroeder & Bell, 2005). Furthermore, of the
approximately 250,000 women and adolescent girls behind bars, as many as 10,000 may be
pregnant and give birth at any given time while in custody (Clarke & Adashi, 2011).
Pregnancy While Incarcerated
Pregnancy behind bars poses a number of health risks for both the mother and the child.
While some researchers may argue that incarceration is beneficial for pregnant inmates, other
researchers reveal the detrimental health risks posed by the prison environment (Hotelling,
2008). From shackling to lack of medical care, pregnant inmates unfortunately have been
subjected to physical, mental, and emotional abuse while in custody (Hotelling, 2008). In
addition, numerous prison policies place a constraint on the health and welfare of this special
population (Ferzt & Clarke, 2012). However, the health of pregnant inmates is not the only
concern. The health and welfare of the children born to women in prison must also be
considered.
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With almost all state and federal correctional facilities enforcing a separation policy
between the new mother and child, a woman giving birth to a child while in custody is a serious
concern (Chamber, 2009). Questions of short-term and long-term health effects for both the
infant and mother have emerged, moving some states to address this issue of separation. Current
research has shown that separating a newborn infant from the mother can cause a host of mental
and emotional problems for the child. Problems such as distress, trust and bonding,
developmental regression, and relationship building, can all cause major disruptions in a child’s
life (Carlson, 2001; Poehlmann, 2005). Furthermore, because of this separation policy, mothers
are deprived of their choice to provide essential nutrients and antibodies to their child by
breastfeeding.
Breastfeeding
The beginning stages of an infant’s life are vital and a newborn needs his/her mother’s
breastmilk for healthy growth and development. Recommendations from the Centers for Disease
Control and Prevention (CDC), Healthy People 2020, World Health Organization (WHO) and
other national and international health organizations, advise that breastfeeding is an essential
element for infant health and for improving the health of the mother and the child (Centers for
Disease Control and Prevention [CDC], 2012; World Health Organization [WHO], 2015).
Breastfeeding yields the benefits of increased sensitivity and attachment between mother and
infant, healthy infant weight gain, and assistance in fighting off infections (Britton, Britton, &
Gronwaldt, 2006; AWOHNN, 2015). Also, breastfeeding decreases a mother’s risk of depression
and stress, diabetes, postpartum infection, cardiovascular disease, and certain cancers
(AWHONN, 2015).
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Considering that female inmates and their children are known to be a high-risk
population, breastfeeding should be of upmost importance to the correctional facilities
implementing these programs to inmate mothers. However, breastfeeding rates of incarcerated
women are unknown. It is suggested that breastfeeding rates are likely to be low among this
special population due to the various limitations mentioned previously, including lack of prison
nursery programs, lack of education, socioeconomic status, and the prevalence of illicit drug use
(Huang, Atlas, & Parvez, 2012).
Prison Nursery Programs
As of 2015, there are eight states (California, Ohio, Illinois, Indiana, Nebraska, New
York, Washington, and West Virginia) with active prison nursery programs that allow infants to
stay with their mothers for approximately 12 to 24 months during incarceration. There is only
one prison nursery program located in each state. South Dakota also has an existing prison
nursery program. However their program only allows for the infant to reside with the mother for
30 days while incarcerated (Carlson, 2009). These nine existing prison nursery programs with
the exception of South Dakota have been proven to be beneficial in many ways. Researchers
have found that prison nursery programs provide an opportunity for bonding and attachment,
prenatal and infant health care, rehabilitation for the mother, and most importantly, a healthy
start for the newborn child (Carlson, 1998; 2001).
Decorated with bright colors and baby toys, these nursery programs are developed to
provide a safe and engaging environment for the new infants. Though each nursery program may
be structured differently, they all serve the purpose of promoting the health of both the mother
and the child. It is important for infants being born under these constraints to be given the same
chance at a healthy start to life as those infants born outside of prison walls. Unfortunately, the
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development of prison nurseries is a controversial issue in the U.S. Many individuals feel that
prison is a form of punishment, and our prisons today are becoming too accommodating for
prisoners (Porterfield, 2007; Carlson, 2009). Typically this opposition stems from those
individuals who do not believe in rehabilitation while in prison (Carlson, 2009). These opposing
beliefs may constitute the reasoning behind the scarcity of prison nursery programs today.
Nebraska and New York have two of the longest running nursery programs in the U.S. and are
two of the few prison nursery programs with published research.
Several studies have evaluated the impact prison nursery programs have on the health of
both the mother and child. The majority of research conducted on these programs address
questions of bonding and attachment, recidivism, separation and personal experiences (Cassidy
et. al., 2010; Carlson, 1998; Chambers, 2009). However, to date, only one study has explored the
significance of breastfeeding to incarcerated women. This study by Huang, Atlas, and Parvez
(2012) was conducted in New York City jails in which incarcerated women were asked about
their thoughts and knowledge of breastfeeding. The study revealed that breastfeeding was
favored by incarcerated women, and many of the women connected breastfeeding with the
renewing of motherhood.
In efforts to learn more about breastfeeding within prison nursery programs, interviewing
a current administrator from an existing U.S. prison nursery program is viable in obtaining the
sought after data. Conducting research involving incarcerated women can be somewhat of a
challenge because of various regulations such as safety and security, ethics, population
vulnerability, and policy. The rationale for choosing the administrator for this case study is that
the administrator works with this special population daily. Furthermore, the administrator’s
perceptions give a unique perspective on the institutional policies and structures that may
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facilitate or hinder breastfeeding within the prison nursery program. The purpose of this case
study was to assess breastfeeding facilitation and initiation within one prison nursery program.
As a result, this study sought to answer the following research questions: (1) What
percentage of prison nursery program participants are perceived to have initiated breastfeeding
while in the program? (2) What are the perceived barriers to breastfeeding initiation within this
prison nursery program? (3) In what ways does the prison nursery program facilitate
breastfeeding initiation among program participants?
Theory
The Social Cognitive Theory (SCT) was the health behavior theory that was utilized for
the present case study. This theory served as a framework in the development of the interview
questionnaire (Appendix A), which was emailed to the administrator. SCT developed by Albert
Bandura in 1977, focuses on how individuals, their environment, and health behavior interact.
This specific chain of interaction is known as reciprocal determination and is emphasized
throughout this theory. Upholding its reciprocally deterministic viewpoint, SCT highlights that
an individual’s or group’s environment has to change to support new behaviors (Glanz, Rimer, &
Viswanath, 2008). Though this broad theory is rarely used in its entirety, many of the constructs
are utilized from this theory to address health behavior change. For the present study, the
theoretical constructs from SCT that were utilized are reciprocal determination, facilitation,
observational learning, and incentive motivation.
Research by Edwards (2013), titled, “Confidence in Initiation of Breastfeeding,” utilized
SCT to explore and help explain the expectations, knowledge, and experiences of women and
midwives with regard to breastfeeding initiation. A systematic review of qualitative studies and
focus groups were conducted to better understand the causes of continued breastfeeding and
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breastfeeding initiation. The results of this study found that behavior interacts with emotions,
perceived abilities, and the environment; this, in turn, affects people’s decisions, experiences,
and abilities to enable the successful initiation of breastfeeding. The study also concluded that
SCT could be used as a framework to develop strategies to enhance women’s confidence both in
the antenatal and in the postnatal period (Edwards, 2013).
Reciprocal determination. The interaction between an individual and his or her
environment resulting in behavior change is classified as reciprocal determination. The concept
of reciprocal determination is extensively used within the Social Cognitive Theory. The support
of an individual’s environment is very important when considering behavior change. Reciprocal
determination combined with other constructs of SCT provides more of an understanding of
many factors that may influence an individual’s behaviors and the process through which
learning occurs (Glanz, et al., 2008). Reciprocal determination will be measured by whether the
prison nursery program or correctional facility has policies or requirements that may impact
breastfeeding initiation. Also, finding out ways the environment within the nursery program may
influence or facilitate breastfeeding initiation will be significant.
Facilitation. Facilitation makes changing an individual’s behavior easier. Providing the
resources and tools needed to change a specific behavior is the concept of facilitation. For this
project, finding out whether program participants are supplied with breast pumps or provided
breastfeeding education is important. Whether prison nursery programs provide such resources
will have an impact on breastfeeding initiation among prison nursery program participants.
Through facilitation various barriers can be identified and removed or overcome (Glanz, et al.,
2008).
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Observational learning. Theoretically, this construct encompasses learning a new
behavior by exposure to interpersonal or media displays of them, particularly through peer
modeling (Glanz, et al., 2008). Observational learning is governed by four processes: attention,
retention, production, and motivation. Analyzing this construct will assist in obtaining the
answers to how the environment within the prison nursery program encourages breastfeeding
initiation among participants and the various institutional techniques utilized to promote
breastfeeding.
Incentive motivation. Incentive motivation is used to change behavior by providing
rewards or punishments for desired or undesired behaviors (Glanz, et al., 2008). This is a fairly
easy concept to grasp, and a very common practice to use to promote behavior change.
Measuring this construct may give insight to institutional policies that may or may not have an
influence on breastfeeding within prison nursery programs as well as work cohesively with how
the nursery program facilitates and encourages breastfeeding initiation.
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Chapter 3: Methods
For the purpose of understanding breastfeeding facilitation and initiation within a prison
nursery program, obtaining the perceptions of the individual who works with this special
population is significant. To this end, this case study aimed to provide a detailed description of
these aspects of a single prison nursery program.
Participant
An administrator from a Midwest prison nursery program was selected to participate in
this case study. The administrator is a current employee of an existing prison nursery program
implemented here in the U.S. The participant agreed to participate in the case study and provided
informed consent (Appendix B) and approval to conduct research was granted by the
participant’s institution (Appendix C). Human subjects approval was also granted to the
researcher by Eastern Michigan University’s Institutional Review Board (Appendix D).
Instruments
The Social Cognitive Theory provided the framework for the development of the
questions for the questionnaire. The questionnaire was used to collect necessary data for the case
study and was emailed to the administrator, along with the informed consent. This questionnaire
consisted of 10 questions addressing breastfeeding facilitation within the prison nursery program
and breastfeeding initiation among nursery program participants. Several of the questions were
designed to measure the constructs of reciprocal determination, facilitation, observational
learning, and incentive motivation. The questions on the questionnaire are as follows:

1. Since March 2008, how many nursery program participants have been enrolled in
your program?
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2. Since March 2008, how many babies have been birthed to women within the
nursery program?
3. What is the current number of nursery program participants, including babies?
4. Of the current nursery program participants how many have initiated
breastfeeding? (facilitation, observational learning)
5. How do you think being in a correctional facility impacts breastfeeding initiation
among nursery program participants? (reciprocal determination)
6. List all the ways in which the nursery program facilitates breastfeeding.
(facilitation, observational learning)
7. Identify all the ways the environment within the nursery program
supports/encourages breastfeeding initiation. (reciprocal determination,
facilitation, observational learning)
8. In your opinion, what are the benefits provided by the institution for nursery
program participants who initiate breastfeeding? (incentive motivation)
9. In your opinion, what are the barriers posed by the institution for nursery program
participants who initiate breastfeeding? (reciprocal determination)
10. What current program requirements or institutional policies exist that may hinder
breastfeeding initiation? (reciprocal determination)
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Procedures
The interview questionnaire was developed by the researcher. The questionnaire was
sent first via email to the participating administrator. Within the email (Appendix E) it was also
requested that the questionnaire be completed within one week of the date it was sent. Once the
questionnaire was completed and returned, a phone interview was scheduled and conducted to
review the answers given to ensure clarity. The participant had the choice of scheduling a time
with the researcher that was convenient for her to go over answers given in the questionnaire.
The questionnaire was estimated to take no longer than a half hour, and the follow-up
phone interview with the researcher took no longer than an hour. The follow up telephone
interview was not recorded; however, the researcher took notes of any additional information
that was beneficial for the purpose of the study.
Research Design
A case study design was utilized for the purpose of this research. Because this case study
only assessed breastfeeding facilitation and initiation within one prison nursery program,
utilizing this design allowed for detailed information to be gathered. Through the questionnaire
and follow up telephone interview, the researcher was able to collect a sufficient amount of data
on the Midwest prison nursery program. The information obtained included both qualitative and
quantitative data.
Data Analysis
All answers to each question from the questionnaire was thoroughly reviewed and
analyzed. The researcher took into account the constructs being measured and analyzed the
themes that developed from the data. The information provided was grouped together for the
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purposes of answering the proposed research questions. All significant responses and electronic
notes were included in the findings of the case study.
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Chapter 4: Results
Implemented in March 2008, the Midwest prison nursery program assessed in the present
case study has provided assistance to 228 incarcerated mothers throughout the years. Of the 228
eligible mothers who have enrolled in the program, 150 babies have returned to live with their
mothers on the unit. While in the program, both mother and baby are able to receive proper
medical attention and preventative health care. The mothers also receive the essentials they need
to care for the baby, such as diapers, clothing, bottles, and hygiene products. The nursery
program aims to provide an opportunity for mother-infant bonding and attachment to rebuild a
sense of relationship for the mother. Also, parenting education and child development training is
provided to the mothers in the nursery program.
The eligibility requirements for program participants include the following: (1) the
offender must be pregnant when entering custody of the Department of Corrections; (2) the
offender’s release date is not more than 18 months after the assumed delivery date; (3) the
offender has never been convicted of a violent crime or any type of child abuse or endangerment;
(4) the offender and her child must meet established mental health and medical criteria; (5) the
offender must have custody of child and have an eighth grade reading level; and (6) the offender
must have a conduct history free of any Class A findings of guilt for the past 12 months and free
of any Class B findings of guilt for the past 6 months.
Each eligible mother participating in the program has her own private room. These rooms
include a bed for the mother, crib, and dresser and small closet for the baby. With privacy,
mothers are able to feed and care for their infant peacefully while living on the unit. The housing
unit also has a day room and two nursery rooms where the mothers and babies can interact with
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each other. The unit can accommodate up to ten mothers and their babies. However, if more
room is needed arrangements can be made for eligible participants.
Additionally, within the same housing unit, there is a hall of women who are not in the
program but are able to interact with the mothers and babies. These women fit into the same
criteria as those who are in the program so safety is not a concern. All of the trained nannies are
part of this population of women staying on the unit, and they mainly assist with childcare for the
nursery program participants. Subsequently, this creates a more positive environment for the
nursery program because these particular inmates want to be around the babies. They also find
joy in being able to care and interact with the babies and nursery program participants.
Questionnaire & Telephone Interview
The responses provided by the administrator from the questionnaire and the follow up
telephone interview gave clear indication that breastfeeding facilitation and initiation occurs
within this prison nursery program. The importance of breastfeeding and the various ways the
nursery program facilitates breastfeeding initiation was also expressed by the administrator
throughout the follow up telephone interview. The following is a summary of the administrator
responses to each of the survey questions.
What is the current number of nursery program participants, including babies?
Currently within the nursery program at this correctional facility, there are eight nursery
program participants. Six of the eight women are pregnant and two have delivered. As previously
mentioned, this Midwest nursery program has assisted 228 mothers and 150 babies since the start
of the program. At any given time, the number of women in the program can change depending
on an inmate’s time of release or new enrollees.
Of the current nursery program participants how many have initiated breastfeeding?
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Of the two women who have delivered, one program participant initiated breastfeeding
for a period of six weeks and afterwards did a combination of breastfeeding and formula feeding.
After some time, however, she decided to stop breastfeeding. No reason of why she quit was
given at the time of the interview. As for the other mother, the administrator did not go into
detail as to why she chose not to initiate breastfeeding other than the reason of not wanting to do
so.
Though breastfeeding is not mandatory in the nursery program, it is perceived by the
administrator that many of the nursery program participants, since the start of the nursery
program in 2008, have initiated breastfeeding. However, how long these women chose to
breastfeed differed. The administrator explained, “Because the women’s time in the program
may be different than others that may have an impact on breastfeeding initiation and how long
they breastfeed while in the program.” While working with the nursery program participants, the
administrator perceived that some women may have breastfed up to a year while others in the
program breastfed for only a few months.
The administrator was unable to provide a number of how many women initiated
breastfeeding since the start of the program or how many may initiated breastfeeding while in the
nursery program but quit shortly thereafter. It was indicated that no physical record of
breastfeeding initiation was kept of those program participants. However, it was found that their
decision to quit was similar to that of women who are not incarcerated. As discussed with the
administrator via the telephone, women in general may choose to not initiate breastfeeding or
may quit due to discomfort.
How do you think being in a correctional facility impacts breastfeeding initiation among
nursery program participants?
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Breastfeeding is highly encouraged within the program, but as previously stated, it is not
mandatory, so choosing to breastfeed is the choice of the program participant. When the
administrator was asked via the questionnaire about what program requirements or institutional
policies exist that may hinder breastfeeding initiation, she replied, “None. Mothers are free to
breastfeed anywhere on the unit based on her level of comfort.” Also when asked how did she
think being in a correctional facility impacts breastfeeding initiation among nursery program
participants, she replied, “Mothers are afforded the same opportunities to breastfeed as the
general population.” For more clarity these two questions were further discussed during the
telephone interview.
During the discussion the administrator explained that most women who choose to
breastfeed while in the program have breastfed before, prior to being incarcerated; so it is natural
for them, and they are comfortable doing it. On the contrary, for some new mothers within the
program, they might not be as comfortable breastfeeding simply because it is their first time. The
trained nannies who stay in the unit or breastfeeding specialist are able to help in this instance.
The feeling of discomfort during breastfeeding initiation can be experienced by any
mother, whether incarcerated or not. Mothers being afforded the same opportunities to
breastfeed anywhere in the unit as if they were in general population also help to increase the
nursery program participants’ level of comfort while incarcerated. Having the opportunity to
breastfeed whether in their room, class, or common area, further identifies how breastfeeding
initiation is encouraged.
List all the ways in which the nursery program facilitates breastfeeding.
Breastfeeding facilitation within the program is very important. The administrator
explained via the questionnaire that, “Mothers and expectant mothers are given breastfeeding
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information in their prenatal classes, breastfeeding information in their meetings with WIC
counselors, and have access to a lactation coach/specialist.” Through the nursery program’s
partnership with the Women, Infants, and Children (WIC) program, the lactation specialist and
counselors provide guidance to support breastfeeding initiation among program participants. In
addition, once the mother is released from the correctional facility, they can follow up with their
local WIC office and continue receiving the benefits from the WIC program and food vouchers.
Identify all the ways the environment within the nursery program supports/encourages
breastfeeding initiation.
With grant funding and donations, the nursery program is able to provide breast pumps,
breastmilk storage bags and other items needed to facilitate breastfeeding initiation. The
administrator explained that, “Women who want to breastfeed are told they will be supported to
encourage their decision.” This support may come from the WIC program, correctional staff,
classes, or the trained nannies that work in the unit. Additionally, as previously stated, nursery
program participants are free to breastfeed anywhere in the unit. Whether in designated nursery
rooms, the day room, classes, or their private room, breastfeeding mothers are encouraged to
breastfeed where they feel comfortable. In turn, this creates a supportive environment for
breastfeeding mothers in the nursery program. Having such support also allows new mothers to
build trust in those around them and assures the proper care for her child.
In your opinion, what are the benefits provided by the institution for nursery program
participants who initiate breastfeeding?
The benefits of being a nursery program participant who breastfeeds or plans to
breastfeed was discussed with the administrator via telephone. Through the facilities partnership
with the WIC program, many of the mothers who plan to breastfeed or are currently
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breastfeeding receive many benefits provided by the WIC program. The WIC program strongly
encourages breastfeeding, so by providing access to breastfeeding counselors and lactation
specialists, the mothers in the nursery program have the support they need to better their chances
for breastfeeding initiation. Also, the infants born to mothers in the program receive food
benefits through the WIC program.
In addition to the WIC benefits, all pregnant women within the correctional facility,
whether in the nursery program or not, receive the same calorie meals. These meals help support
those who are breastfeeding or plan to breastfeed and include milk and a pregnancy snack. Being
that nursery program participants are provided three meals a day and a pregnancy snack during
their stay, the mothers do not receive food benefits for themselves through the WIC program.
In your opinion, what are the barriers posed by the institution for nursery program
participants who initiate breastfeeding?
Subsequently, the one barrier that was mentioned via the questionnaire was not an
institutional barrier according to the administrator, but a timeframe barrier. The administrator
stated, “Mothers are often transported back to the facility 24 hours after delivery if the delivery
was vaginal and there were no complications for her, while the babies stay a minimum of 48
hours.” This indicates that breastfeeding initiation may not occur right after delivery but rather
once the baby is reunited with the mother at the facility. Furthermore, during this time of
separation, if the mother decides to breastfeed, the mother can choose to leave colostrum (early
form of breastmilk) for the baby at the hospital. Unfortunately, if there is not enough colostrum
produced for the purposes of feeding the baby, this can lead to supplementation. Supplementing
breastmilk with formula can inhibit or delay the establishment of maternal milk supply, alter
infant bowel flora, and interfere with maternal-infant bonding (Holmes, McLeod, & Bunik,
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2013). This could possibly shorten the window for optimal breastfeeding initiation among
nursery program participants.
Social Cognitive Theory
The Social Cognitive (SCT) provided the framework for the questionnaire and was also
used to assess the interaction between the prison nursery program, program participants, and
breastfeeding initiation. The constructs of SCT that were measured include reciprocal
determination, facilitation, observational learning, and incentive motivation.
Facilitation. Facilitation was a major construct that was supported by the results of this
case study. The nursery program addressed breastfeeding facilitation by providing breastfeeding
classes, counselors/specialist, pumps, milk storage bags, and specific places to store breast milk
to support the mothers of the program. Also through grants and donations, nursery program
participants are able to receive any additional items that will aid in breastfeeding initiation.
Reciprocal determination. This construct was measured by the correctional facility’s
impact on breastfeeding facilitation and initiation. However, the questionnaire and the follow up
telephone interview, revealed that no requirements or institutional policies exist that may hinder
breastfeeding initiation. Nursery program participants are free to breastfeed anywhere in the unit
that they feel comfortable. Being that the mothers have their own private rooms, access to
lactation specialist, training classes, and peers who may breastfeed in the program, the nursery
program’s environment may influence breastfeeding initiation. On the contrary, it is a personal
decision of the nursery program participants who choose not to initiate breastfeeding.
Observational learning & incentive motivation. Both constructs were measured by
how the prison nursery program further encourages/promotes breastfeeding initiation. For
nursery program participants, observational learning is mainly established in their breastfeeding
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and parenting classes. In these particular classes, videos and booklets are provided that give
important information on breastfeeding and demonstrations on breastfeeding techniques.
Incentives for nursery program participants who are breastfeeding or plan to breastfeed is
provided in calorie meals and via the WIC program. All pregnant women whether in the nursery
program or not receive the same calorie meals, and, in addition, they are allowed a pregnancy
snack and milk. Nursery program participants also are allowed to have the WIC items that are
authorized for their infants. This may contain fruits and vegetable, juice, bread, and so forth.
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Chapter 5: Summary
Discussion
The research questions presented in this case study include the following: (Q1) What
percentage of prison nursery program participants are perceived to have initiated breastfeeding
while in the program? (Q2) What are the perceived barriers to breastfeeding initiation within this
prison nursery program? (Q3) In what ways does the prison nursery program facilitate
breastfeeding initiation among program participants? The results obtained addressed two of the
three research questions.
In what ways does the prison nursery program facilitate breastfeeding initiation among
program participants?
The case study revealed a number of ways this single Midwest prison nursery program
facilitates breastfeeding initiation among program participants. The prison nursery program
allows for breastfeeding mothers to breastfeed anywhere in the unit. The mothers are able to
breastfeed in the day room, within classes, and privately in their own rooms.
Grant money and donations gifted to the nursery program assist in providing the
essentials for breastfeeding mothers, such as breast pumps, cover ups, breastmilk storage bag and
other items for the mother and child. In addition, mothers and expecting mothers are provided
breastfeeding information in their prenatal classes and from the lactation counselors/specialists.
Through the partnership with the WIC program, the Midwest prison nursery program also further
assist breastfeeding mothers in receiving the proper nutrients for their infant.
What are the perceived barriers to breastfeeding initiation within this prison nursery
program?
Only one “timeframe” barrier to breastfeeding initiation was found as a result of this case
study. Mothers are separated from their child 24 hours after child birth for approximately one
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day or longer, depending on the circumstance. During this critical time period after delivery, any
moment an infant is separated from his/her mother, can have a significant impact on
breastfeeding initiation and duration (Holmes, McLeod, & Bunik, 2013). Though the mother
may leave colostrum behind for the baby, separation can impact maternal milk supply, successful
positioning and latching of the baby to the breast, and bonding and attachment.
What percentage of prison nursery program participants are perceived to have initiated
breastfeeding while in the program?
Though 228 pregnant women have been enrolled in the selected Midwest prison nursery
program, no record has been kept regarding how many of these women initiated breastfeeding
during their stay. Because of this, the administrator was unable to provide the researcher with
this information. Yet, there was indication that many of the women who were in the program
have initiated breastfeeding. Some were perceived to have breastfed longer than others, but time
in the program may have had some effect on the duration of breastfeeding.
On the other hand, of the two current nursery program participants who have delivered
one mother initiated breastfeeding and continued to exclusively breastfeed for a period of six
weeks. The other mother chose not to breastfeed, and six are waiting to deliver.
Conclusion
Assessing breastfeeding facilitation and initiation within one prison nursery program
shed some light on the true reality of breastfeeding mothers caring for children during
incarceration. Due to the lack of data on the topic of breastfeeding within prison nursery
programs, the findings of this study will add to the current literature. The information provided
by the administrator will also help society better understand prison nursery programs and the
breastfeeding support offered to incarcerated mothers.
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As the female prison population continues to rise, raising children behind bars may
continue to be a controversial issue here in the U.S. However, prison nursery programs have
been proven to be beneficial in many ways, and collectively, they have provided an opportunity
for a renewing of motherhood. It is evident that separating a child from his/her mother at birth
can cause detrimental health issues for both the mother and the child. The implementation of
prison nursery programs is one answer to addressing this issue of separation.
Breastfeeding is highly encouraged within this Midwest prison nursery program, which
can assist mothers in developing a healthy relationship with their child. Breastfeeding plays an
important role when creating the bond between mother and infant and is essential for healthy
growth and development. Though incarcerated, the mothers of the nursery program have the
freedom to breastfeed and are encouraged to do so by the prison nursery program.
Recommendations
Being that the breastfeeding rates of incarcerated women within prison nursery programs
are unknown, this study provides an opportunity for further research to be conducted. It is
suggested that a long-term research study be implemented assessing breastfeeding initiation and
duration among prison nursery program participants, from each existing U.S. prison nursery
program. This information would be vital to national and international health organizations,
whose goals are to support and encourage breastfeeding and breastfeeding initiation globally. In
addition, the findings can be used to assist in the development of prison nursery programs that
further promote breastfeeding or the implementation of breastfeeding initiatives within existing
prison nursery programs. Lastly, it showed the need for existing prison nursery programs to
implement an evaluation process to track how well they are providing for breastfeeding mothers
and their babies.
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Limitations
When drawing any conclusions from the results of this case study, there are some
limitations. The results of this case study provided a detailed description of breastfeeding
facilitation and initiation within one prison nursery program. These findings are specific to this
Midwest prison nursery program and may not be generalized to other existing prison nurseries
here in the U.S. From this case study, the various ways breastfeeding facilitation and initiation
occurs within a single prison nursery program were identified. The results reported in this study
were derived from the perception of one working administrator from the selected prison nursery
program. The perceptions of the administrator cannot be generalized to the perceptions of the
nursery program participants or others.

26

PRISON NURSERY PROGRAM

References
Association of Women’s Health, Obstetrics and Neonatal Nurses. (2015). Breastfeeding. Journal
of Obstetrics, Gynecology & Neonatal Nursing, 44, 145-150. doi:10.1111/15526909.12530
Britton, J.R., Britton, H.L., & Gronwaldt, V. (2006). Breastfeeding, sensitivity, and attachment.
Pediatrics, 118(5), 1436-1443. doi: 10.1542/peds.2005-2916
Carlson, J.R. (1998). Evaluating the effectiveness of a live-in nursery within a women’s prison.
Journal of Offender Rehabilitation, 27(1/2), 73-85.
Carlson, J.R. ( 2001). Prison nursery 2000. Journal of Offender Rehabilitation, 33(3), 75-97.
doi:10.1300/J076v33n03_05
Carlson, J.R. (2009). Prison Nurseries: A pathway to crime-free futures. Corrections
Compendium, 34(1), 17-24. Retrieved from
http://www.castonline.ilstu.edu/krienert/readings/Carlson_2009.pdf
Carson, A. E. (2015). Prisoners in 2014 (NCJ 248955) [data file]. Retrieved from
http://www.bjs.gov/index.cfm?ty=pbdetail&iid=5387
Cassidy, J., Ziv, Y., Stupica, B., Sherman, L. J., Butler, H., Karfgin, A., . . Powell, B. (2010).
Enhancing attachment security in the infants of women in a jail diversion program.
Attachment & Human Development, 12(4), 333-353. doi:10.1080/14616730903416955
Centers for Disease Control and Prevention. (2012). Breastfeeding report card- United States,
2012. Retrieved from http://www.cdc.gov/breastfeeding/data/reportcard.htm
Chambers, A. (2009). Impact of forced separation policy on incarcerated postpartum mothers.
Policy Politics Nursing Practice, 10(3), 204-211. doi: 10.1177/1527154409351592

PRISON NURSERY PROGRAM

27

Clarke, J.G., & Adashi. E.Y. (2011). Perinatal care for incarcerated patients: A 25 year old
woman pregnant in jail. JAMA, 305(9), 923-929. doi: 10.1001/jama.2011.125
Edwards, M. (2013). Confidence in initiation of breastfeeding. Retrieved from Stirling Online
Research Repository. (http://hdl.handle.net/1893/21014)
Ferszt, G.G., & Clarke, J.G. (2012). Health care of pregnant women in U.S. state prisons.
Journal of Health care for the Poor and Underserved, 23(2), 557-569. doi:
10.1353/hpu.2012.0048
Glanz, K., Rimer, B.K., & Viswanath, K. (2008). Health behavior and health education: Theory,
research, and practice, 4th edition. San Francisco, CA: Jossey-Bass.
Holmes, V.A., Mcleod, Y.A., & Bunik, M. (2013). ABM clinical protocol #5: Peripartum
breastfeeding management for the healthy mother and infant at term, revision 2013.
Breastfeeding Medicine, 8(6), 469-473. doi:10.1089/bfm.2013.9979
Hotelling, B. (2008). Perinatal needs of pregnant, incarcerated women. Journal of Perinatal
Education, 17(2), 37-44. doi: 10.1624/105812408X298372
Huang, K., Atlas. R., & Parvez. F. (2012). The significance of breastfeeding to incarcerated
pregnant women: An exploratory study. Birth, 39(2), 145-155. doi: 10.1111/j.1523536X.2012.00528.x
Poehlmann, J. (2005). Representations of attachment relationships in children of incarcerated
mothers. Child Development, 76(3), 679-696. doi: 10.1111/j.1467-8624.2005.00871.x
Porterfield, M. (2007, March 16). West Virginia’s prison nursery program receives worldwide
attention. Register-Herald. Retrieved from http://www.registerherald.com/news/local_news/w-va-s-prison-nursery-program-recieves-worldwideattention/article_f67b56ec-a2e6-5c72-b6c7-8067btml

PRISON NURSERY PROGRAM

28

Schroeder, C., & Bell, J. (2005). Labor support for incarcerated pregnant women: The doula
project. The Prison Journal, 85(3), 311-328. doi:10.1177/0032885505279463
Siefert, K., & Pimlott, S. (2001). Improving pregnancy outcome during imprisonment: A model
residential care program. Social Worker, 46(2), 125-134. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/11329642
Stephen. J.J. (1997). Census of state and federal correctional facilities, 1995 (Report No. NCJ164266) [data file]. Retrieved from http://www.bjs.gov/content/pub/pdf/Csfcf95.pdf
The Sentencing Project. (2014). Trends in U.S. corrections. Retrieved from
http://www.sentencingproject.org/doc/publications/inc_Trends_in_Corrections_Fact_She
et.pdf
World Health Organization. (2015). 10 facts on breastfeeding. Retrieved from
http://www.who.int/features/factfiles/breastfeeding/en/

29

PRISON NURSERY PROGRAM

Appendix A: Questionnaire

Dear Administrator,
This questionnaire will help assess breastfeeding facilitation and initiation within a prison
nursery program. Your insight will provide valuable information that will help society and
others studying in this field to better understand the significance of prison nursery
programs. The answers to this questionnaire will only be used for educational purposes.
The results of this research will be published electronically as a master’s thesis and
therefore available electronically. Identifiable information will not be used for these
purposes.

Directions: Please answer ALL questions within this questionnaire. Type answers below
each question listed. This questionnaire should take no longer than 30 minutes of your
time.

Q1: 1. Since March 2008, how many nursery program participants have been enrolled in your
nursery program?

Q2:

Since March 2008, how many babies have been birthed to women within the nursery

program?

Q3:

What is the current number of nursery program participants, including babies?
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Q4:

Of the current nursery program participants how many have initiated breastfeeding?

Q5:

How do you think being in a correctional facility impacts breastfeeding initiation among

nursery program participants?

Q6:

List all the ways in which the nursery program facilitates breastfeeding?

Q7:

Identify all the ways the nursery program supports/encourages breastfeeding initiation?

Q8:

In your opinion, what are the benefits provided by the institution for nursery program

participants who initiate breastfeeding?

Q9:

In your opinion, what are the barriers posed by the institution for nursery program

participants who initiate breastfeeding?

Q10:

What current program requirements or institutional policies exist that may hinder

breastfeeding initiation?

PRISON NURSERY PROGRAM

Appendix B: Informed Consent Form

31

PRISON NURSERY PROGRAM

32

PRISON NURSERY PROGRAM

33

PRISON NURSERY PROGRAM

Appendix C: Facility Research Approval

34

PRISON NURSERY PROGRAM

Appendix D: Human Subjects Approval

35

36

PRISON NURSERY PROGRAM

Appendix E: Email Script
Ms. --------,
Good Morning. My name is Jessica (Clay) Wallace and I am a Health Education graduate
student at Eastern Michigan University. The purpose of my research is to assess breastfeeding
facilitation and initiation within a prison nursery program.
I have attached an Informed Consent form and questionnaire to this email. Please sign the
consent form and complete all questions on the questionnaire. The questionnaire should take no
longer than 30 minutes of your time to complete. Your participation is entirely voluntary and you
can withdraw at any time. Both the signed consent form and completed questionnaire should be
returned via email by 09/00/2015.
A follow up phone interview will be conducted once all documents are returned. Along with
those documents, please indicate a time and date that is convenient for you to review any
answers provided for the questionnaire. The follow up interview should take no longer than one
hour.
Any personal information collected will be kept confidential. Your information will be stored on
a password protected computer, and the documents sent will also be password protected. This
case study is being done to fulfill an educational requirement for a graduate degree. The results
of this case study may be published or used for teaching. If you have any questions you may
reach me by email Jclay1@emich.edu or by phone at (734) 272-9127. Thank you for your
participation in this case study.

Thank You,
Jessica (Clay) Wallace

